
(REV 2015-07-15)  
 

Of f ice  Hours:   9:00 – 4:00  Monday through Thursday & 9:00 –  12:00 on Fridays 

The Fisher Agency 
Financial Advisors Since 1975 

DANNY FISHER, CLU, CHFC Danny@MrAnnui ty .com 13140 Coit Road, Suite 102
President www.MrAnnui ty .com Dallas, TX 75240-5797
  

  972-238-1450
  800-822-1450
  Fax:  972-680-0562

NEW ER A  LIFE OF THE MIDWEST (NEM) 
Agent Contracting Instructions 

The following are requirements for you to become contracted as an agent with NEW ERA LIFE OF THE 
MIDWEST INSURANCE COMPANY in the State of TEXAS. 

Complete and sign the following documents (Adobe.pdf fillable forms): 

1) APPLICATION FOR APPOINTMENT 
2) GENERAL AGENT’S CONTRACT (2 copies) 

3) COMMISSION SCHEDULE (2 copies) 

4) IRS W-9 Form 

5) You must complete the Annuity Training for Agents BEFORE you submit an Application. 
After reviewing the Annuity Training for Agents section, fill in the blanks on the Certificate of Completion, 
print out the Certificate page, sign it and return the Certificate page with your other documents. 

6) Certificate of Anti-Money Laundering Training 

Provide copies of the following documents: 

 Current copy of your Group 1 Texas Insurance License. 

 Provide proof that you have completed the Annuity Certification Training Course (Texas). 
If you have NOT completed this course, you must do so BEFORE submitting an Annuity 
Application.  You may complete the course at www.WebCE.com or www.SuccessCE.com. 
As of 09/01/2011, 8 hours of annuity specific training must be completed during the agent’s 2-year Group 1 licensing 
period.  If you have completed this additional training, please provide proof of completion.  If you are exempt from the 
additional training, please provide a copy of the exemption letter you received from the Texas Department of Insurance. 

A $10.00 appointment fee for the Texas Department of Insurance will be deducted from your first commission check. 

Send ALL of the above forms to The Fisher Agency along with your first annuity application.  Do 
Not send as a Fax.  Mail or Email are acceptable.   
Thereafter, send all annuity applications directly to New Era Life. 

Call us if you have any questions. 

Thank you! 
 

 
 
 
 
 
 

Sales & Service Forms are available on our website:  www.MrAnnuity.com  



Please check the appropriate box for your choice of appointment.

State & Products Co. Fee Appoint

Alabama  (A, F, HDF, G, HDG, N) NELIC $40.00 o
Alabama  WL PALIC $40.00 o
Arizona  (A, F, HDF, G, HDG, N) NELIC N/A o
Arizona  WL PALIC N/A o
Arkansas  WL PALIC N/A o
Georgia  WL  ANNU NELIC $14.84 o
Georgia  WL  ANNU NELICM $14.84 o
Georgia  (A, F, HDF, G, HDG, N)  ANNU PALIC $14.84 o
Idaho  (A, F, HDF, G, HDG, N) PALIC N/A o
Illinois  (A, D, F, HDF, G, N) NELICM N/A o
Illinois  WL  MA GAP PALIC N/A o
Indiana  (A, F, HDF, G, HDG , N) ANNU NELIC N/A o
Indiana  ANNU NELICM N/A o
Indiana  ANNU PALIC N/A o
Iowa  (A, C, F, HDF, G, N)  WL  MA GAP PALIC $10.00 o
Kansas  (A, F, HDF, G, HDG, N) NELIC $5.00 o
Kansas  WL PALIC $5.00 o
Louisiana  WL *Agent  NELIC $30.00 o
Louisiana  WL *Agency NELIC $100.00 o
Louisiana  (A, F, HDF, G, HDG, N)  *Agent  PALIC $30.00 o
Louisiana  (A, F, HDF, G, HDG, N)  *Agency PALIC $100.00 o
Maryland  (A, F, HDF, G, HDG, N) PALIC N/A o
Michigan  (A, F, HDF, G, HDG, N) PALIC $5.00 o
Mississippi  (A, F, HDF, G, HDG, N) NELIC $25.00 o
Mississippi WL  MA GAP PALIC $25.00 o

Appointment Checklist

Agent Name: ___________________________________________________________ Date: _______________________________

Please answer the following questions:
How many Medicare Supplement applications did you submit and have issued in the last 2 years?______________
What percentage of applications in the question above were: ___ Underwritten               ___ Guaranteed Issue  
        ___ Open Enrollment        ___ Disability

Hierarchy

Agent/Agency: __________________________________________________ Agent #/ Code: ____________________________

Agent/Agency: __________________________________________________ Agent #/ Code: ____________________________

Sales Rep:  _______________________________________________________ Agent #/ Code: ____________________________

Please check the appropriate box for your choice of appointment.

State & Products Co. Fee Appoint

Nebraska  (A, C, D, F, HDF, G, HDG, N) WL  MAGAP PALIC $10.00 o
Nevada  (A, F, HDF, G, N) PALIC $15.00 o
New Jersey  (A, C, D, F, HDF, G, N) PALIC $25.00 o
New Mexico  (A, C, D, F, HDF, G, HDG, N)  WL PALIC $20.00 o
North Carolina  (A, F, HDF, G, HDG, N) NELICM $10.00 o
North Carolina  WL  MA GAP PALIC $10.00 o
Ohio  (A, F, HDF, G, HDG, N) NELIC $15.00 o
Ohio  WL PALIC $15.00 o
Oklahoma  (A, F, HDF, G, HDG, N) NELIC $30.00 o
Oklahoma  WL PALIC $30.00 o
Pennsylvania  WL  ANNU NELIC $15.00 o
Pennsylvania  (A, B, D, F, HDF, G, HDG, N)  ANNU NELICM $15.00 o
Pennsylvania  WL  MA GAP  ANNU PALIC $15.00 o
South Carolina  WL NELIC N/A o
South Carolina (A, F, HDF, G, HDG, N)  MA GAP PALIC N/A o
South Dakota Resident  (A, F, HDF, G, HDG, N) PALIC $10.00 o
South Dakota Non-Resident  (A, F, HDF, G, HDG, N) PALIC $20.00 o
Tennessee  WL NELIC $15.00 o
Tennessee  (A, F, HDF, G, HDG, N)  WL NELICM $15.00 o
Texas  WL  ANNU NELIC $10.00 o
Texas  WL  ANNU NELICM $10.00 o
Texas  (A, F, HDF, G, HDG, N)  MA GAP  ANNU PALIC $10.00 o
Utah (A, D, F, HDF, G, HDG, N)  WL PALIC N/A o
West Virginia  (A, F, HDF, G, HDG, N) PALIC $25.00 o
Wisconsin Resident  (Basic MS & Riders) PALIC $16.00 o
Wisconsin Non-Resident  (Basic MS & Riders) PALIC $40.00 o

Letters indicates Medicare Supplement plans offered in that state
WL      indicates that Whole Life Final Expense is offered
MA GAP    indicates that Medicare Advantage Gap is offered
ANNU       indicates that Annuity is offered 

New Era Life Insurance Company • Philadelphia American Life Insurance Company • New Era Life Insurance Company of the Midwest
11720 Katy Freeway #1700 • Houston, TX 77079 • P.O Box 4884 • Houston, TX 77079

(281) 368-7200 • (800) 713-4680 • Fax (281) 368-7282 REV 1/7/2020



 

 

 

 NEW ERA LIFE INSURANCE COMPANY 

 NEW ERA LIFE INSURANCE COMPANY 
OF THE MIDWEST 

 PHILADELPHIA AMERICAN LIFE 
INSURANCE COMPANY 

FOR HOME OFFICE USE ONLY 

Agent #  

Eff. Date  Code  

State  Contr Type  FEP   
 

 
 
 

A P P L I C A T I O N  F O R  A P P O I N T M E N T  

 

1.   Print or type answers to all questions 
2.   Send to:  New Era Life Insurance Company 
 P.O. Box 4884 
 Houston, Texas 77210-4884 

3. Be sure to attach 
• Copy of current resident license and current non-resident 

license for each state you are requesting appointment. 
• W-9 form with correct tax information  

    

 
AGENT 
NAME   

CORPORATION 
NAME   

 RESIDENCE   BUSINESS   
 ADDRESS   ADDRESS   

 CITY  STATE  ZIP   CITY  STATE  ZIP   

 PHONE NO.  FAX   PHONE NO.  FAX   

 SOCIAL SECURITY NO.   T.I.N.   

 DATE OF BIRTH   EMAIL   

 INDIVIDUAL LICENSED FOR:   Life      A & H  CORPORATION LICENSED FOR:   Life      A & H  
     

 ALL MAIL SENT TO:     Home        Business 

 PAY COMMISSIONS TO:   Self          Corporation or Agency (If Corporation or Agency, please include Assignment Form) 

LICENSE INFORMATION 
 Resident State License Number:  Expiration Date:   

 NON-RESIDENT LICENSE(S) CURRENTLY IN FORCE  
 STATE  LIFE  A&H LICENSE NO.  EXP. DATE  

          

          

          

 LIST COMPANIES YOU CURRENTLY REPRESENT   
 

Has your license ever been suspended or revoked? ................................................................................................  Yes     No 
Have you ever been charged with embezzlement, theft, or any type of felony? .....................................................  Yes     No 
Have you ever appeared before any State Insurance Board or Committee?............................................................  Yes     No 
Has a justified complaint ever been filed against you with an Insurance Department? ..........................................  Yes     No 
Has any agency contract, to which you were a party, ever been canceled by an insurance company? ...................  Yes     No 
Has a suit judgment ever been brought against you in connection with your insurance activities? ........................  Yes     No 
Have you ever been convicted of a crime?..............................................................................................................  Yes     No 
Are you currently in debt to any insurance company or federal agency?................................................................  Yes     No 

Please attach an explanation for any “Yes” answers to the above question. 
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INSURANCE EXPERIENCE 

(Life/Health Companies)  

 Name  Position  From  To   

 Address  Supervisor   

 Name  Position  From  To   

 Address  Supervisor   
   

 How many years have you been in the insurance industry?    

 Professional designations earned or indicate courses completed:   CLU    ChFC     CFP    CPCU    RHU    FLMI  

 Have you ever represented New Era Life, New Era Life of the Midwest, or Philadelphia American Life?  Yes         No  
   

 

FAIR CREDIT REPORTING ACT DISCLOSURE 

I understand that as part of the normal processing procedure, an investigative consumer report may be 
prepared whereby information is obtained through personal interviews with my neighbors, friends, or 
any others who are acquainted with me or my agency.  This inquiry includes information regarding my 
character, general reputation, personal characteristics and mode of living.  I have a right to make a 
written request within a reasonable period of time to receive detailed information about the nature and 
scope of this investigation. 
  

 
I state that to the best of my knowledge all information on the application is correct and that I am not presently, 
nor do I anticipate being involved in either a personal or business filing of bankruptcy.  

 Agent Signature X Date   

 Recruiter’s Signature D a n n y  F i s h e r ,  C L U ,  C h F C  Date   

 

T H E  F I S H E R  A G E N C Y ,  I N C .  
1 3 1 4 0  C O I T  R O A D  # 1 0 2  •  D A L L A S ,  T X  7 5 2 4 0  

9 7 2 - 2 3 8 - 1 4 5 0  •  8 0 0 - 8 2 2 - 1 4 5 0  •  F A X :  9 7 2 - 6 8 0 - 0 5 6 2  
D A N N Y @ M R A N N U I T Y . C O M  •  W W W . M R A N N U I T Y . C O M   

 COPY OF CURRENT LICENSE AND W-9 FORM MUST BE ATTACHED.  
 Recruiter’s Comments:   

   

   

   

   

 

New Era Life Insurance Company • Philadelphia American Life Insurance Company • New Era Life Insurance Company of the Midwest
11720 Katy Freeway, Suite 1700  • Houston, TX 77079 • P.O. Box 4884 • Houston, TX 77210-4884 

(281) 368-7200 • (800) 713-4680 • Fax (281) 368-7282  
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VERIFICATION OF ANTI-MONEY 
LAUNDERING TRAINING

Money laundering has been identified as a serious threat to the United States economy and financial system such that 
Congress has enacted numerous laws governing and criminalizing this activity. These laws and regulations apply to banks and 
financial institutions, which include insurance companies engaged the sale of certain products defined as “covered products.” 
“Covered Products” include permanent life insurance, annuities and other insurance products with “cash value” or “investment 
features.” Group policies or annuities are not covered products.

New Era Life Insurance Company, Philadelphia American Life Insurance Company and New Era Life Insurance 
Company of the Midwest (hereafter, collectively, “Company”) is committed to combating money laundering. In an effort to 
prevent such practices, we will actively search for suspicious activity. If suspected, the Company will review all documentation 
and make a determination as to whether a Suspicious Activity Report (SAR) should be filed with the appropriate agency or 
authority.

The Company has a Compliance Officer as required by the Anti-Money Laundering statutes (“AML Officer”). The 
AML Officer is responsible for reviewing recommendations and determining if a SAR should filed.

You are valuable to the Company. Likewise, insurance agents and brokers are an integral part of the Company’s anti-
money laundering plan. They are typically involved in sales operations and are therefore in direct contact with customers. As a 
result, the agent or broker will often be in a critical position of knowledge as to the source of investment assets, the nature of the 
clients, and objectives for which the insurance products are being purchased. Agents and brokers have an important role to play 
in assisting the Company to prevent money laundering.

The Company has a written Anti-Money Laundering and Suspicious Activity Reporting Policy. It contains those events 
considered to be “Red Flag” events of Suspicious Activity. In an effort to ensure that the Company is in compliance with the 
mandates, rules and regulations of the Anti-Money Laundering statute, it is necessary that you receive the requisite Anti-Money 
Laundering training associated with the sale of “covered products.” If you have received such training from another financial 
institution that markets “Covered Products” under its AML Program or from a qualified vendor or third party, please execute this
verification. If you have not received such training to date from an authorized source, please obtain such training within sixty 
(60) days and return the executed verification to the attention of the Marketing Department at the address shown below. If you 
fail to receive such training and/or provide verification, you may be subject to having your rights to write for Company revoked.

For your convenience, Company has posted a copy of its Anti-Money Laundering and Suspicious Activity Reporting 
Policy on its website under the agent account for your review. Please review the Company’s Policy at your earliest convenience 
so as to become familiar with those events considered to be “Red Flag” events and “Suspicious Activity” which requires further
inquiry and possible reporting. Please note that the review of the Policy is not a substitute for formal training.

I, _________________________________________, hereby affirm that I received Anti-Money Laundering Training 
from another institution who issues insurance products identified as “Covered Products” or from a qualified third party on or 
about the _______ day of __________________, ________.

I also agree to monitor all insurance and/or annuity transactions for evidence of potential money laundering and refer 
any suspect transactions to the Company for further review and action.

Date: ________________________________                            By: _______________________________________
                                                            Signature

                                                                                                      Printed Name: ______________________________

New Era Life Insurance Companies      P.O. Box 4884       Houston, TX 77210

DOC.AML.3.2018



 

 NEW ERA LIFE INSURANCE COMPANY 
 NEW ERA LIFE INSURANCE COMPANY OF THE MIDWEST 
 PHILADELPHIA AMERICAN LIFE INSURANCE COMPANY 

 
Houston, TX 

 

June 1, 2012 
 
 

Contract # 3718  
 

I) Attached to and made a part of NEW ERA LIFE INSURANCE COMPANY Agent Contract. 

II) Commission Schedule 
 

   End of Year Trail Commissions (If Applicable)

Plan Description Owner Age At Issue 1 2 3 4 5 6+ 

Secure Choice 5 year Annuity 0-85 2.00%       

Secure Choice 5 year Annuity 86-90 1.00%       

Secure Choice 3 year Annuity 0-85 1.75%       

Secure Choice 3 year Annuity 86-99 0.88%       

Exchange Choice 5 year Annuity 0-85 1.00% 0.10% 0.10% 0.10% 0.10% 0.10%  

Exchange Choice 5 year Annuity 86-90 0.50% 0.10% 0.10% 0.10% 0.10% 0.10%  

Exchange Choice 3 year Annuity 0-85 0.88% 0.10% 0.10% 0.10%    

Exchange Choice 3 year Annuity 86-99 0.44% 0.10% 0.10% 0.10%    
 
 

 Commissions and service fees equal to the percentages shown shall be paid on commissionable 
premiums actually received in cash and accepted by New Era Life Insurance Company. 

 Commissions are based on the attained age (age last birthday) of the Policy Owner. 

 For all annuity withdrawals within the first policy year, commission will be charged back accordingly. 

 Trail commissions will be payable only on internal exchanges from existing 3 year or 5 year annuity 
contracts into The Exchange Choice 3 year or 5 year annuities. 

 Exchange Choice trail commissions will be applied to the account value at the end of each policy year 
(EOY); for 3 years on the Exchange Choice 3 and for 5 years on the Exchange Choice 5. 

 Cut off date for commission is the 15th and end of the month.  Check will be mailed bi-monthly 
provided accumulated total commission is $50.00 or more.  

 

 

 

Name of Agent (Please Print Clearly):  
 

 

X    
 Agent’s Signature  Date 

 



 

 NEW ERA LIFE INSURANCE COMPANY 
 NEW ERA LIFE INSURANCE COMPANY OF THE MIDWEST 
 PHILADELPHIA AMERICAN LIFE INSURANCE COMPANY 

 
Houston, TX 

 

June 1, 2012 
 
 

Contract # 3718  
 

I) Attached to and made a part of NEW ERA LIFE INSURANCE COMPANY Agent Contract. 

II) Commission Schedule 
 

   End of Year Trail Commissions (If Applicable)

Plan Description Owner Age At Issue 1 2 3 4 5 6+ 

Secure Choice 5 year Annuity 0-85 2.00%       

Secure Choice 5 year Annuity 86-90 1.00%       

Secure Choice 3 year Annuity 0-85 1.75%       

Secure Choice 3 year Annuity 86-99 0.88%       

Exchange Choice 5 year Annuity 0-85 1.00% 0.10% 0.10% 0.10% 0.10% 0.10%  

Exchange Choice 5 year Annuity 86-90 0.50% 0.10% 0.10% 0.10% 0.10% 0.10%  

Exchange Choice 3 year Annuity 0-85 0.88% 0.10% 0.10% 0.10%    

Exchange Choice 3 year Annuity 86-99 0.44% 0.10% 0.10% 0.10%    
 
 

 Commissions and service fees equal to the percentages shown shall be paid on commissionable 
premiums actually received in cash and accepted by New Era Life Insurance Company. 

 Commissions are based on the attained age (age last birthday) of the Policy Owner. 

 For all annuity withdrawals within the first policy year, commission will be charged back accordingly. 

 Trail commissions will be payable only on internal exchanges from existing 3 year or 5 year annuity 
contracts into The Exchange Choice 3 year or 5 year annuities. 

 Exchange Choice trail commissions will be applied to the account value at the end of each policy year 
(EOY); for 3 years on the Exchange Choice 3 and for 5 years on the Exchange Choice 5. 

 Cut off date for commission is the 15th and end of the month.  Check will be mailed bi-monthly 
provided accumulated total commission is $50.00 or more.  

 

 

 

Name of Agent (Please Print Clearly):  
 

 

X    
 Agent’s Signature  Date 

 



N e w  E r a  L i f e  I n s u r a n c e                       P h i l a d e l p h i a  A m e r i c a n  L i f e   

    P.O. Box 4884, HOUSTON, TX 77210-4884 

 
IMPORTANT COMMISSION PAYMENT INFORMATION 
 

New Era Life Insurance Companies is pleased to provide direct deposit of your commissions into your bank account. 
 

In order to begin direct deposit, please complete the authorization form below.  Please be sure to sign the form and 
attach a voided check.  The initial direct deposit processing will take approximately two weeks.  You will receive an 
actual check for any commission due during this time. 

 
If you change your bank account number, please notify us immediately to avoid any delays in your commission.  A 
written request along with a new voided check must be submitted in order to change this information. 

 
  Direct Deposit Authorization 
 Please Complete & Return to Home Office /Commission 
 

Agent Name:                 Date:      
 

Agent Number / Numbers:            
 
Social Security or Tax ID Number:            
 
Email Address:               
I Authorize New Era Life Insurance Companies to initiate electronic credit entries for commissions due.  
Debit entries will only be made if a bank error or a commission processing error has occurred.                       
 
       Checking Account (Attach Voided Check and Sign Below) 
 
       Savings Account (Complete Bank Routing & Account No. and Sign Below) 
 
       Update to existing bank account information 
 
As of     my bank information is as follows.  In order to change the bank information, 
                              Date 

I must submit a written request along with a voided check. This authority will remain in effect until I have canceled 
in writing. 

 
Financial Institution: 

 

 
Branch / City / State 

 

 
Routing & Transit # 

 

 
Account #  

 

 
Signature 

 

 





Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.

P
ri

nt
 o

r 
ty

p
e.

 
S

ee
 S

p
ec

ifi
c 

In
st

ru
ct
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ns

 o
n 

p
ag
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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